A 25-gauge needle (external diameter, 0\ m=. \ 5 mm) was passed through each of the various organs to serve as a channel for the thermocouple lead; large blood vessels were avoided and no bleeding was evident. After passing the lead through the needle, the latter was removed and the lead was drawn through until the thermocouple was positioned inside the tissue. The wires were then bent flat against the surface of the organ, and as a further precaution to hold them in place, the two leads were held together with size 6-0 silk thread. The testis and epididymis were allowed to return to the scrotal cavity and an additional thermocouple was placed free in the abdominal cavity. The ab¬ dominal muscle wall was closed around the leads which were held in place at the point of exit by a suture to the muscle. The leads were then brought under the skin to appear at the back of the neck in the manner described for a perma¬ nent aortic intubation (Still & Whitcomb, 1956 ). The thermocouple leads were sufficiently flexible to allow free movement of the testis and epididymis between the scrotum and the abdominal cavity.
(Received 27th April 1973) The testes of mammals which have a scrotum are maintained at a temperature several degrees below that of the abdomen; the mechanisms by which this temperature differential is maintained have recently been reviewed by Waites (1970 A 25-gauge needle (external diameter, 0\ m=. \ 5 mm) was passed through each of the various organs to serve as a channel for the thermocouple lead; large blood vessels were avoided and no bleeding was evident. After passing the lead through the needle, the latter was removed and the lead was drawn through until the thermocouple was positioned inside the tissue. The wires were then bent flat against the surface of the organ, and as a further precaution to hold them in place, the two leads were held together with size 6-0 silk thread. The testis and epididymis were allowed to return to the scrotal cavity and an additional thermocouple was placed free in the abdominal cavity. The ab¬ dominal muscle wall was closed around the leads which were held in place at the point of exit by a suture to the muscle. The leads were then brought under the skin to appear at the back of the neck in the manner described for a perma¬ nent aortic intubation (Still & Whitcomb, 1956 Kormano, 1967a) , the caput epididy¬ midis was up to 1°C warmer than the testis whilst the cauda epididymidis was maintained at 3 to 4°C below testis temperature. These differences in tem¬ perature between different segments of the epididymis reflect the differences in blood flow measured by Setchell, Waites & Till (1964) and Waites & Setchell (1966) This study has shown that there is a temperature differential maintained not only between the testis and the body in the rat, but also between the testis and the epididymis, and that the magnitude of these differentials is influenced by posture and environmental temperature. It is known that the temperature of the rat testis is largely controlled by scrotal factors (Kormano, 1967b) 
